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PENNSYLVANIA DEPARTMENT OF ENVIRONMENTAL PROTECTION
Bureau of Land Regycling and Waste Management

P.O. Box 8550
Harrisburg, PA 1 71 05-8550

- OFFICIAL PENNSYLVANIA MANIFEST FORM !"
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2.UNIFORM HAZARDOUS I. GENETATOT'S US EPA ID Nq. 

.O*1*T;I"". ^WASTEMANIFEST lf A 0,0 0.,0 t 0 9 8,2 Z lDlO:$ State law.
required by Federal law but may be

within the

A.

A 11 47
3. Generator's Name and Mailing Address

A-TEC RECYCLING,
5745 NE 17TTI ST

4. cenerator's erone ( SO0 -) 55 1-491 2

I$C.
DES MOINES, IA 50313 B. State Gen. lD

5. N5 I U< 6. US EPA lD Number c. Staterrans. rD TZ7-b4
PA-AH n I nt-

YNT
D. Transporter's Phone ( +'l-B),on
E. State Trans. lO

PA-AH
F. Transporter's Phone ( )

BETHTEHBM APPARATUS COMPAT{Y TNC. t

€e€-Fio!0? sfR*Er* po Box y ?3HfuiLtr\q^ 96

L Designated Facility Name and Site Address US EPA lD Number

8.7. 2 NameTransporter

HETLERTOIINIPA 18 Phone

G. State

H.

1 1. US DOT Descriplion (lncluding Propet Shipping Name, Hazard Class, and lD Numbet)

I

No. I ,ro"

13.
Total

Ouantity

14.
Unlt

wt/vo

t.
Waste No.

RQ, HAZardoua l{aste SoX.idr N.O.S.1(mercury) ctass g, NA 3072r pG II(D009)
a.

8 htn 5toZ lA. Dcot
b.

c.
\

I l
i

d.

J. Additional Desctiplions for Materlals Listed Ablve.
Lab Pack P'hysical State Lab Pack Physical State

a. c.I lil L-l lrl
K. Handling Codes for Wastes Liited Above '

c,

b. L_l l,t d. LJ I,I b. .l
lnlormation

THI S WAST E I s A CHARACT ER I ST I c HAZARDOUS WAST I AND I s DES I GNATED F'ORREUSE RECYCLE OR RECTA IM tlf USE, , CAS E or SP rLt REFER TO 9 6!fAERG- 1 7 1( sEE ATTACHED ) GENERATO
,

R EMERG ENCY R ESpoNs E TEtEPHONE NUI'{B ER I sI ee- 5 5 1 49 1 2

b-ft*^i\\*. N kr?6f,i cERf rFI CATE or SSSTRUCl Ov. I rI ON

1

Name Srgnature M1NTH DAY YEAR

PrintedlTyped Name Signature MONTH DAY YEAR

PtintedlTyped Name MONTH DAY YEAR

19. Discrepancy lndication Space

I llilil til ilil ilil lllil flil ilil ilil il] llil ll]
R00401978

RCRA RECORDS CENTER
20. Owner or Cen',,----,, -,,---, _..._...--.,,est as noted in item 1 9.
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EPA Form 8700-22 (Rev. 9/88) Previous edltlons are obsolete

Copy 2 - TSD Facility: Mail to Generator State 2



' ltem 2.
Item 3.

. INSTRUCTTONS FOR C4MPLETION OF THE"PENNSYLVANIA HAZAIT'!'^US WASTE MANIFEST ' I
,j

Noreproductionof thisofficial Penns r 'r rnarif€stformmaybeusedasashipping+;umentforshipmentof hazardouswaite.
All copies of .this manife$t must be legible.
GENERAL INFORMATION
,..5or.all.shipments ol hazardolsJiraste. The copiei of fre manitest shall be distributed as indicated at lhe bottom of each copy.

lf there.are more than lour ditferent waste.streams in a shipment, except tor lab packs, complete another Manifest. lf there are more than two transporters or

if the wiste is a lab pack; use the Uniform Hazardous Waste Manifest Continuation Sheet. Continuation Sheets must be purchased commercially.
1 [f you have any questions concerning the comple{on of this Manitest, eall,717-783-9258.

Item 1. Generator/Shipper's US EPA lD No. - Enter the twelve digit US EPA ldentification Number. Manifest Documeht No. - Assign a five digit number

uniqu-e to all others assigned by this Ger{erator/Shipper.
Page 1 ot _ - Enter the total number 6t iages used to complete this Manilest counting this Manifest and Continuation Sheets, if any.

Generator/Shipper's Name and Maiting Address - Enter the complete name of the generator/shipper and the complete mailing address. The

address should be the location that will manage the returned Manifest forms.

State Manifest Document Number - Thiq number is pre-printed, do not alter it. This Number must be placed in ltem L of each continuation sheet..'.
State Gen lD - Not'required for PA Gendratois.
Generator's Phone Number - Enter the area code and telephone number where an authorized agent of the Generatdr niay be contaeGd.

Transporter 1 Company Name - Enterthe complete company name of the first Transporter wfio will transport the waste.

il."-Epn lD Nurirber - Lnter the tweM6 digit US epe ldentifiiation Number of the Transporter idehlified in ltem 5.

State Trans. lD - Enter the four digits of the License No. issued by PA DEP.
Tratsporter's Phone - Enter the aiea code and the telephone number where an authorized agent of the Transporter may be contacted.

Transporter 2 Company - lf applicable, see item 5.

US EPA lD Nurnber - lf applicable, see ltem 6.

State Trans. lD - lf.applicable, see ltem C.

Transporter's Phone - lf applicable, see ltem D.

Designated Facility Name and Site Address - Enter the complete company name and complete site address of the facility designated to receive the

waste listed on this Manifest. The address must be the site address, which may differ from the mailing address.

USEPA lD Number - Enter the twelve digit.US EPA ldentification Number of the Designated Facility.

Enter the Facility's State lD Number - Not Required for PA facilities.
Facility's Phone - Enter the area code and phone number where an authorized agent of the Designated Facility may be contacted.

US DOf Description flncluding Proper Shipping Name, Hazard Class, and lD Number (UN/NA Number)] - Enter the US DOT Proper Shipping

Name, Hazard Class, and lD Number (UN/NA Number) for each waste as identified in 49 CFR 171 through 177. For wastes not regulated as

hazardous materials by DOT, enter d description of the waste. List DOT Hazardous Materials first.

Containers (No. and Type) - Enter the number of containers for each waste and the appropriate abbreviation from Table I (below) lor the type of

container.

" ltemA
Item B.

' ltem 4.
Item 5.

, ltem 6.

; ltem C.
'. ltem D.
' ltem 7.

I ltem 8.
. ltem E.
i ltem F.

Item L

Item 10.
Item G.
Item H.
Item 11.

Item 12.

Item 13.
Item 14.

Total Quantity - Enter the total quantity of each waste. Do not use decimals or tractions.
Unit (WWol) - Enter the appropriate abbreviation from Table ll (below) for the unit of measure.

Table I - Types ol Containers Table ll - Units of Measure

DM = Metal dfums, barrels, kegs
DW = Wooden drums, barrels, kegs
DF = Fiberboard or plastic drums,

barrels, kegs
TP = Tanks portable
TT = Cargo tanks (tank trucks)
TC = Tank cars

Item K.
Item 15.

DT = Dump truck
CY = Cylinders
CM = Metal boxes, cartons, cases

, (toll-ofts, hoppers, gondolas, etc.)
CW = Wooden boxes, cartons, cases, pallets
CF = Fiber oi pldstic boxes, cartons, cases, pallets
BA ,=Burlap, cloth, paper or plastic bags

G = Gallons (liquid onM
P = Pounds
T = Tons (2QQ0 lbs)
Y = Oubic yards

L = Lilers (iquids only)
K = Kilogranis
M = Metric tons (1000 kg)
N = Cubic Meters

Item l. Waste No. - Enter the Hazardous Waste Number of each.waste. Refer to the Department's Regulations for Hazardous Waste Nos. lt a waste is hot

regulated in PA but is regulated by another State, enter that State's waste code. Also, enter in item J or ltem 15, ''This waste is not a Hazardous

Wiste accbrding to PA 6w."
Additional Desciiptions for Materials Listed Abbve - Check the designated box if the waste is a Lab Pack. Enter the physical stat€ ol each waste

(S-solid, L-liquid, SL-sludge or G-gas).
Handling Codes for Wastes Listed Above - Not required for PA Generators. 

.

Special Handling lnstructions and Additional lnformation - Use this space to indicate special transportation, treatment, storage, or disposal

information or Bill of Lading information. For international shipments, enter the point of departure (City and State). lf the waste will be recycled at

the designated facility on this manifest,.enter a statement to that effect.

Item J.'

Item 16; Generator/Shipper's Certification - Read and sign by hand the certification statement. Enter the date (MM/DD^/Y) the wastd was shipped. lf a
mode other than highway was used, the word "highway" should be tined out and the appropriate mode (rail, water, or air) inserted in the space

,:Yt*
Item 19. Space - The note

tn

receipt or fejection hazardous materials covered by this manifest. Print or type the name of the

person accepting or rejecting the waste on
(MI\4/OD/YY).

Ittni:20. ''
behalf of the owner or operator of the facility. Sign and€nter the date or.the receipt or reiection. -

ol



Elethlehem Apparatue Eo., lnc.
890 Front St., PO. Box Y Hellertown, PA 18055
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